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A Letter from Our Directors

“…people have the right and duty 
to participate individually and 
collectively in the planning and 
implementation of their health care.”
~ The Declaration of Alma Ata (1978)

Dear friends,

For the past 10 years, AMOS has been guided by the dream of Health for All. For us:
 
Health means the ability to follow our dreams. 
Health means the chance to live long enough to see children grow up. 
Health means the opportunity to serve our community and make the world a better place. 

The phrase “Health for All” was coined 40 years ago at the World Health Organization’s 
Declaration of Alma Ata - the groundbreaking international conference which recognized the 
importance of the participation of communities in primary health care. “Health for All” means 
that health care is about more than just hospitals and clinics and the absence of disease.  Health 
care is integral – physical, mental , socioeconomic, emotional, and spiritual – and should involve 
communities themselves.

Community-Based Primary Health Care (CBPHC) is the strategy we use at AMOS, which builds 
partnerships with communities to train health promoters who can reach every mother, every 
child and every baby in remote areas with appropriate and effective health care. This year, we 
will be joining thousands of other organizations, leaders, and advocates to celebrate the 40th 
anniversary of the Declaration of Alma Ata.  At the same time, we recognize that millions of 
people around the world still do not have access to health care, because poverty and long 
distances from health facilities make health care beyond their reach.

In Nicaragua, our programs now serve over 69,000 people and we continue to work to decrease 
health inequities suffered by the poorest people. AMOS has trained a network of 630 community 
health workers who help to bring health closer to the people. Last year, we continued to see 
great results: In 2017, there were no maternal deaths and there was a  low rate of neonatal and 
deaths in children under age 5, in the 22 rural communities where we work. 

For more than fifty years, starting with the pioneering work of AMOS Co-founder Dr. Gustavo 
Parajón in rural health, so many people have come together to be a part of this ministry and 
journey. With your help, our promoters and staff have been inspired to overcome challenges, 
encouraged to reach out to more people, and have worked together to improve our impact on 
the lives of people most in need.

Over the next ten years, our vision is to replicate the model of community-based care that 
AMOS has been developing so we can make an even greater impact on a regional, national, and 
international level.

We are honored to share this report with you as we celebrate our collective accomplishments 
over the past year. Thank you for joining us on this journey as we share God’s love and work 
together towards making health for all a reality.

With much gratitude and love, 

Dr. David G. Parajón      Dr. Laura Chanchien Parajón
Executive Director    Medical Director

On the Journey towards Health for All
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Our Christian Values

SERVING
THOSE IN NEED BY WORKING HAND-IN-HAND WITH COMMUNITIES

RESPECTING
ALL PEOPLE WITHOUT DISTINCTION

LOVING OUR NEIGHBOR
THROUGH LONG-TERM RELATIONSHIPS

BEING GOOD STEWARDS
OF THE RESOURCES WE RECEIVE

EMPOWERING COMMUNITIES FOR SERVICE
THROUGH TRAINING OF LOCAL LEADERS

              PEACE AND JUSTICEADDRESSING SPIRTUAL HEALTH  
TO ENCOURAGE

69,800 people served in 6 municipalities
Where We Work

AMOS Supervisor, Socorro Acuña, with health committee member in Sabalete, Matagalpa.
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2017 Impact: A Year in Review

630 community health volunteers trained,

 serving 69,801people across Nicaragua 

13,879 rural home 
visits made

Rural health promoters are trained to focus on the health of the most vulnerable people 
in their communities - primarily pregnant mothers, newborns, and children under the 
age of two. They receive intensive training and support from AMOS. Through their hard 
work and sacrificial service, we have seen a decrease in the number of child deaths 
since 2012, and there were no maternal or neonatal deaths in 2017. We will continue to 
work in the most remote areas to reach the most vulnerable, because we believe no 
child should die of a preventable cause.

Our motto is that every person counts 
and every person is counted. Through a 
community census, promoters know where 
the most vulnerable patients live, and make 
sure they do home visits to check in on 
them. In the case of pregnant women like 
Ubencia, (above,) it is especially important 
that they get at least 4 prenatal care visits 
and give birth in a health center or hospital 
(also known as an institutional birth) 
and not at home, where life-threatening 
complications can arise.

Community clinics in remote areas are an 
important part of access to health care, but 
prevention of illness and promotion of health 
is just as important. This is why we also work 
to improve access to clean water, sanitation, 
and hygiene, to prevent water-borne illnesses 
that cause diarrhea and contribute to child 
malnutrition.

4,850 people with 
clean drinking water

100% 
reduction in 

neonatal 
deaths

39%
Fever
19% Skin 
Conditions
15%
Allergies

10%
Pneumonia
3%
Diarrhea

14%
Other

23,347 
rural 

prescriptions
treating:

NOTE: While 23,347 free prescriptions were made in 
rural communities in all of 2017, the percentages above 
reflect only those prescriptions made through August.

80% 
reduction in 
child deaths

0
maternal 

deaths

92.5% 
of births were 
institutional

Health Promoter Ada Luz on a 
home visit to pregnant woman, 
Ubencia in Apantillo, Matagalpa.
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Where you are born and where you live has a big impact on your 
health. 

Why? Because factors such as the quality of roads in your 
community, distance from the nearest health facilities, access to 
running water that is clean enough to drink, access to electricity, 
shelter that protects you from the elements, and your family’s 
level of income all have a significant impact on your health. 

People who live on the margins – whether in extremely remote 
rural areas or in underserved urban neighborhoods – deserve the 
same access to health as people who live closer to health care 
facilities or who have greater access to resources.

We bring health closer to communities by equipping health 
promoters with knowledge and simple protocols like recognizing 
and treating diarrhea – a common killer of babies and children. 
Promoters can easily share this knowledge because they live in 
their own communities. They can bring knowledge and skills 
for saving lives all the way to the household level to reach every 
mother, every child, and every baby in their own homes, and we 
have seen incredible results. 

We see lives being saved.
We see healthier children.
We see that the most vulnerable people are not forgotten.

Not everyone has equal access to health. One of 
our goals is to change that.

 ‘Truly I tell you, whatever you 
did for one of the least of these 
brothers and sisters of mine, you 
did for me.’ — Mathew 25:40

Promoting Health  
and Wellness

Health Promoter Timotea on a 
home visit to a pregnant woman  
in San Onorfre, Boaco.
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“Even though it was midnight, the transportation 
committee was able to quickly move into action 

to help María... On the way, they got bruised, wet, 
and ended up very tired, but they made it.” 

12

María was a new mother. She didn’t know it then, but she was having a postpartum 
hemorrhage (bleeding after delivery of a baby), and her life was at risk.
 
Five weeks before, she had gone to the health center to deliver her baby, and she had 
been hospitalized for a month due to some complications during labor. After a week of 
being back at her home, everyone thought she was out of danger.
 
For any woman this would be a life-threatening situation, but María’s situation was 
even more perilous. She lives in a community located 2.5 hours away by truck from the 
nearest health center, where houses are miles away from each other in difficult terrain, 
with no paved roads, and no public or private transportation available, especially at 
night. For someone who is injured and can’t walk, if there is no vehicle to transport them 
out of the community, they would need to be carried in a hammock for 8 hours on foot.
 
In rural Nicaragua, cases like these are not uncommon, and many times preventable 
tragedies happen.
 
Fortunately for María and her family, AMOS works alongside the community of La Danta 
and has trained community health workers who know what to do during emergencies.
 
Even though it was midnight, “the transportation committee was able to quickly move into 
action to help María. They placed her on an improvised stretcher made up of a hammock 
and wooden sticks. On the way, they got bruised, wet, and ended up very tired, but they 
made it. They reached the road, where they had arranged for a truck to wait for her, and 
the health center staff was ready to see her”, says Lester Suárez, a community health 
worker in La Danta.
 
The emergency transportation committee in La Danta is made up of 5 people. They are 
a highly committed team responsible for coordinating the transfer of a sick or injured 
person to the nearest health center. Their volunteer service to the community 
is invaluable.
 
María survived and is now back at home with her baby and family. Thanks to the 
generosity of AMOS supporters, La Danta community health workers were prepared to 
face this challenge and prevented a baby from losing her mother. It is our privilege to 
walk this journey together to help save lives and promote community health.

  Trained community  
 261  health workers 

in  22  Rural communities 

Saving Lives in Rural NicaraguaIt was the middle of the night in the remote community 
of La Danta, in the RACCS region, and María began to 
bleed very badly.
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In Nicaragua, rural areas have 20-40% less access to clean water 
than in urban areas, leading to health inequities such as 
increased diarrhea rates, which can also affect children’s growth 
and development. 

Back in 2010, an AMOS study assessed that only 4% of the 
people we were serving had access to water that was clean 
enough to drink. 

Thanks to our supporters and numerous mission teams, our 
WASH (Water, Sanitation, and Hygiene) Program has brought 
access to clean water to almost 50% of the people we serve, 
and we keep working with our donors and partners so that more 
people can have access.

Besides providing water filters to families, the WASH program 
trains community volunteers, called Water Promoters, to educate 
their neighbors on good hygiene and sanitation practices and 
supervise filters to ensure they function properly. Their aim is to 
educate their community and be a year-round resource to help 
repair or replace filters that get damaged or need maintenance.  
Last year, 25 volunteers in the 5 communities we serve in the 
RACCS region – the most remote region we serve – were elected 
to be trained as Water Promoters. 

The impact of the WASH Program is felt most in the homes 
of rural families. Lilliam Reyes, a mother living in the rural 
community of San Onofre, told us how access to clean water 
has not only changed her life, but is bringing wellness to her 
entire community:

“In past years, we have had diarrhea outbreaks, especially at the 
beginning and end of the rainy season. People would talk to each 
other about how sick they were – their children, their neighbors, 
everyone. It was very alarming, especially for children and the 
elderly, who are the most vulnerable. 

This year has been different. Now we have water filters, and we 
know how to clean them and change the water. It is such a great 
help. It has been a huge blessing.

We are grateful for the water filters. It’s a great benefit for our 
family and for the entire community.”

Water, Sanitation, and Hygiene
(WASH)

Clean water for 4,850 people in17communities

84     Water filters installed in 2017

284     Existing filters supervised

Clean water promotes health and  
prevents disease
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More recently, she was also diagnosed with hypertension.
 
For many years, Aura had been coming to the Samaritan Clinic to get her check-ups and 
tests. One day, she came for an appointment and “the doctor invited me to join a support 
group for patients suffering illnesses like mine. I came for a session, and since then I have 
kept on coming.”
 
Aura has been a member of the Chronic Patients’ Support Group for more than 2 years.
 
“I have seen so many changes in [the health of] my peers and myself. When I first came to 
the group I didn’t know that eating so much rice and beans [without variety in my diet] 
was not good for me. All of us have learned together what’s good to eat and what’s not good 
to eat for our health.
 
We have learned about nutrition and to exercise at least 30 minutes every day, how to take 
our medication, and why it’s so important to take it on time.”
 
Support Groups provide a safe space where peers with similar health conditions can 
share their experiences, provide support to each other, learn how to live healthier, and 
face their challenges, fears, and milestones – together.
 
Besides physical wellness, there is also an emotional benefit. “Everything we do in the 
support group helps us. We are happier, we play and do different activities, we laugh and 
have fun, we relieve stress. We feel better.”
 
Since 2014, AMOS has been promoting community health and wellness in Nejapa 
working alongside local leaders called consejeras. These 12 community health educators 
work closely with the most vulnerable in their communities, and  work together with 
the Samaritan Clinic staff to lead sessions of support groups for: patients with chronic 
illnesses, pregnant moms, and youth.

Yoga session during Pregnancy Support Group meeting.

Aura Estela Toruño (in pink) with her peers at a Chronic Patients Support Group session.

8,349
   696
      74

Average clinic visits           
per month

Total Clinic Consultants

People in Support     
Groups

In 2018, several of the 12 Nejapa consejeras will take 
part in a social entrepreneurship project that will also 
help increase regular glycemia testing for diabetics in 
the community.

Improving Health for  
Urban Communities

Aura Estela Toruño was diagnosed with  
diabetes 12 years ago. 

“Before, each of us patients was on 
our own, seeing the doctor and taking 
medications by ourselves. But now, it’s 
much better. I feel happy every time I 
come to the group meetings because I 
know I will have fun and I will learn more 
about things that can help us live better.”

-Aura Estela, Chronic Patient Support Group 
Member
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When AMOS begins working with any community, we begin with the 
assumption that the community already has many great strengths. 
Even in communities where the majority of families live in extreme 
poverty, the people and social structures of that community can 
offer so much.

All of our programs are designed and our staff are trained to use 
methodologies that help facilitate both individual and community 
empowerment. Health promoter Petronilo Gaitán (pictured left) 
from Matagalpa is empowered with skills to save lives, organize his 
community, and motivate others to serve. His health committee of 6 
people is empowered to work together to mobilize a resource fund 
and  transportation committee to transport sick patients so their 
community can save lives and help children thrive.

You know your community best. AMOS strives to be a partner 
and outside facilitator in a process of helping individuals and 
communities feel more empowered to utilize the strengths and 
resources they already have. 

Community 
Empowerment

Solutions to community problems are more 
effective and longer-lasting when local people 
work together to create change. 

Be strong and courageous. Do not be 
afraid; do not be discouraged, for the 
Lord your God will be with you 
wherever you go. 
— Joshua 1:9

Health Promoter Petronilo Gaitán 
at a community assembly in 
Fila Grande, Matagalpa.
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Youth Empowerment

As part of our efforts to advance community empowerment, 
AMOS works alongside the youth in vulnerable communities, 
promoting healthy behaviors and healthy life choices, and 
strengthening their leadership capacities.
 
The AMOS Youth Empowerment Program uses community 
empowerment educational methods to reduce and prevent 
risky sexual behaviors, alcohol, tobacco, and drug use, 
depression, and poor nutritional habits in adolescents. Since 
Nicaragua has the highest rate of teen pregnancy in Central 
America (and consistently the highest or second-highest in all 
of Latin America), the program also focuses on the prevention of 
teen pregnancy.
 
Since these problems are accentuated in remote, rural areas, the 
youth empowerment program has expanded into the five rural 
communities we serve in that region, as well as the semi-urban, 
but vulnerable, community of Nejapa. This program was made 
possible in part through the support of the One Great Hour of 
Sharing fund collected through American Baptist Churches.
 
By the end of 2017, four communities in RACCS and the 
community of Nejapa had youth empowerment committees, with 
40 leaders in RACCS and 13 in the community of Nejapa.
 
Youth leaders have been trained to share the program’s lessons 
and mentor other youth as part of a cascade training and 
mentoring process. They have shared the first three lessons 
of the program curricula with their peers, and in La Danta, 
El Bambú, and Nejapa, they are already playing roles in their 
communities’ health committees.
 
“I feel good being one of their leaders because as they learn 
from me, I learn from them,” says Jefferson, a young leader in 
El Bambú. At 17 years old, he is an active member of the youth 
committee, and thinks that together we can “continue reducing 
pregnancies at an early age, and see El Bambú become a 
healthier community.” 53
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 Trained youth leaders

Young leaders are health 
committee members

in           Communities

Building Community Capacity through 
Youth Empowerment

A meeting of the youth empowerment group 
in El Bambú, La RACCS.
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Serving Together for  
Community Empowerment

Building relationships of trust.

We are so grateful to the 438 people who came to Nicaragua in 2017 and shared their 
time, skills, and resources to serve alongside vulnerable people and help strengthen 
community empowerment in Nicaragua.
 
Your work builds up the long-term impact in vulnerable communities to help them 
improve their health and wellbeing. When you walk under the hot sun or in the rain to 
make sure families have access to clean water, or help teach about first aid to prepare 
people for emergencies, or work side-by-side with local people to improve community 
clinics that give hundreds of families better access to health care, you show whole 
communities that they are not forgotten. You show them they are loved. Thank you for 
sharing your hearts with our brothers and sisters, sharing your faith and values, and 
giving them the invaluable gift of hope.
 
To all our 2017 mission teams, volunteers, and interns - 
thank you for joining us on this journey. 

“The people in the community 
were so welcoming; their  

smiles, hugs and expressions 
were heartwarming and will 

stay long in my memory.  
AMOS taught me that no 

matter where you live, the love 
of Jesus exists and is shared.” 

Sally Perry. Delegation member of the  
American Baptist Churches of Pennsylvania  

and Delaware 2017 Spring team

399  People in 25 mission teams  in 2017

16    Communities visited by mission teams

36    Community-identified  projects completed

39    Volunteers and interns in 2017

22

Working side by side with community members.

Mission teams and volunteers foster long-term impact.
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Community health workers, known 
as “brigadistas,” are trained and 
equipped to educate their neighbors.
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For most people, getting infected with Zika means a few days of mild fever, rash, and red 
eyes. For pregnant women, however, the consequences of Zika on their unborn babies 
can be devastating. If a pregnant woman gets Zika, there is an up to 30% chance that her 
baby can get microcephaly or Zika Congenital Syndrome, which means that their baby 
will need special care for all their life, an estimated cost of up to $10 million dollars over 
a lifetime.1

Unfortunately, the Aedes Aegypti mosquito, which spreads the Zika virus, is also known 
as the “cockroach” of mosquitoes. It hides in corners and dark spaces, and is hard to 
get rid of with chemical spraying. The good news is that the mosquito can only fly 500 
meters in its 1-month lifetime – so if everybody just eliminated mosquito breeding 
sites from their homes, we would have no mosquito problem! But it is hard to get the 
message out, and get people to change their behaviors. So soon after the Zika outbreak 
occurred in Latin America, AMOS partnered with Sustainable Sciences Institute (SSI), an 
organization in Nicaragua dedicated to community-based mosquito control programs. 

Together we are now working to strengthen the role of the community in preventing 
the spread of Zika and its devastating effects by training and motivating community 
volunteers to visit neighborhood households to educate them about eliminating 
mosquito breeding grounds, like old tires, and promoting condom use to prevent 
sexual transmission of Zika, especially during pregnancy. Combining our collective 
experience in community-based participatory empowerment methods, and with 
funding from the United States Agency for International Development (USAID), AMOS 
and SSI have trained more than 300 community volunteers to spread Zika awareness– 
raising messages through fun and participatory training activities that not only 
increase knowledge, but people’s skills for eliminating mosquito breeding grounds. 
This has resulted in 33 communities and nearly 3,000 individuals educated with critical 
information on the risks of Zika and how to protect themselves. 

Last year, thanks to our supporters, and SSI, we were able to assemble more than 600 
Zika prevention kits (containing condoms, a barrel cover, educational materials, and 
a mosquito net) for all pregnant moms in our area of coverage before the peak of the 
mosquito season in August. Community health workers distributed these kits while 
providing education on Zika prevention, and followed up with home visits to identify 
suspect cases of the virus and refer them to MINSA.

47 Care Groups Formed

369 Trained Community Health Workers

10,000 households served in 2 districts in Managua

A young child learns more about 
mosquitoes at a community 
educational fair in Nejapa, Managua.

Communities come together to prevent Zika

Zika Prevention

1The March of Dimes. “Fact Sheet: Zika Virus.” https://www.marchofdimes.org/materials/
MOD-Zika-fact-sheet-March-2016.pdf. 2016.



27

In places like Nicaragua, most people get their health care 
through the government public health system. And while this 
type of system helps achieve access to care for most of the 
population, there are still barriers to care linked to extreme 
poverty, far distances between communities and health facilities, 
hard-to-access roads, a lack of transportation infrastructure 
between rural and urban communities, and socio-cultural norms 
that prevent the most vulnerable people from accessing the 
health care they need.

One of AMOS’ key partners in this work is the Nicaraguan 
Ministry of Health. We share the same goal of reaching the people 
who most need access to care. AMOS has been invited to support 
the Ministry of Health in trainings for doctors and nurses, as well 
as a focus on quality improvement in the delivery of health care 
services.

Over the next 3 years, AMOS hopes to partner with the Ministry 
of Health to replicate models for health care delivery that expand 
the network of CHWs and bring health closer to the people. 

There is a growing body of evidence that for 
health systems to equitably reach the most 
vulnerable people, community health workers 
(CHWs) must be a key part of the solution.2

Strengthening 
Health Systems

2Perry, Henry, et al. “Comprehensive review of the evidence regarding the effectiveness 
of community–based primary health care in improving maternal, neonatal and child 
health.” Journal of Public Health 7, no. 1, (2017).

Health Promoter José Gómez works closely with the 
Ministry of Health staff in the community of El Bambú.



While we have seen an 80% reduction of child deaths in the communities we serve since 
2012, neonatal mortality (death within the first 28 days of life) has declined at a slower 
rate in other regions of the country.
 
As a way to respond to this national health priority, since 2015 AMOS has partnered 
with the Nicaraguan Ministry of Health (MINSA), the University of North Carolina (UNC) 
Chapel Hill, LDS Charities, University of Washington in Seattle, Cécile and Marc Noel, 
Pullen Memorial Baptist Church, and the Nicaraguan National Autonomous University 
in León (UNAN-León) to train health professionals and medical students on protocols 
to help save babies’ lives in the first minutes of life to the first month of life using two 
trainings developed by the American Academy of Pediatrics called Essential Care for 
Every Baby (ECEB) and Helping Babies Breathe (HBB).
 
Using a “train-the-trainer” model and supportive supervision to implement the 
program, AMOS has trained all the medical staff of MINSA in the 10 municipalities of the 
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department of Chontales on ECEB and HBB protocols. We support the MINSA initiatives 
to improve neonatal mortality by working alongside them to help support quality 
improvement processes. This includes making sure doctors and nurses are drying and 
stimulating newborns in the First Golden Minute of life, assuring babies get immediate 
skin-to-skin contact with their mothers, promoting early initiation of breastfeeding, and 
administration of vitamin K.
 
Thanks to our partners and supporters, so far 609 health professionals and medical 
students in Nicaragua have been trained on ECEB and HBB. We are working with 
national universities to incorporate this training program into their Faculty of Medicine’s 
curricula to ultimately improve newborn care and reduce neonatal mortality.

Essential Care for Every Baby

 “I recall a difficult birth 2 months after the training in May of 2017, of a baby who had 
a double umbilical cord around his neck. The baby was not breathing. At this crucial 
moment, I followed what the HBB action plan indicated: stimulating the baby and then 
ventilating. The baby breathed and cried immediately afterwards.”

As told by Dr. Katherine Guido (Epidemiologist at health center in  
Santo Tomás, Chontales) to Dr. Carlos Escobar,  

AMOS primary health care staff

28

609
5,454

health professionals and medical 
students trained

Births attended by professionals 
trained in ECEB and HBB

Dr. Carlos Escobar, AMOS Rural Model Manager, leads 
an Essential Care for Every Baby training in Managua.
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“Love is the steadfast committment
to the well-being of others.”

— Dr. Cornell West, theologian

31

Our hope is that their approach to their work will include a 
perspective on health that addresses community needs.
 
In the standard health care model, doctors wait for patients at 
clinics and hospitals, treat them, and then send them back to the 
same living conditions in their communities. 

At AMOS, we believe the key to better community health 
is to make community-based health care just as important 
as traditional clinic or hospital-based care. This means that 
resources that are usually allocated for clinics or hospitals are also 
allocated to communities themselves.
 
Since health outcomes are affected by behaviors and social 
determinants of health, we believe health professionals should 
be trained to (1) address health inequities, (2) promote behavior 
change for disease prevention and health promotion, (3) work in 
teams with the communities to change the social determinants 
of health, and most importantly, (4) find their social mission to 
transform health care and serve those most in need.

By integrating community-based approaches into the education 
of health professionals today, we aim to transform the future of 
community health in Nicaragua and around the world.

Transforming  
Global Health

“How good and pleasant 
it is when God’s people 
live together in unity!” 

Psalm 133:1

The future of global health lies in the hands of 
the next generation of health professionals. 

AMOS Staff, global health interns, and community 
members all work together for health for all.
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Global Health Education
We believe the challenge of global health is this: How 
can we, as health professionals, work towards a more 
just world, and authentically contribute to the well-
being of poor and marginalized populations? This 
means we need to pay attention to both the WHAT 
and the HOW of global health education. Through our 
3-week Global Health Practicum (GHP) and 6-week 
internship, AMOS trains undergraduate, graduate and 
medical students on evidence-based interventions 
like use of water filters and training of community 
health workers to decrease child mortality. But we 
also use a community-based participatory research 
(CBPR) framework to help students  understand the 
Nicaraguan context, and participate in transformative 
education: listening, reflecting, dialoguing, and 
collaborating with communities to take action for 
social justice. 

In 2017, 19 students participated in AMOS’ Global 
Health Practicum and Internship program. 

These students worked with our AMOS staff to 
contribute to our long term programs in diabetes 
prevention, early childhood development, and 
women’s and youth empowerment – forming a new 
generation of passionate leaders ready to transform 
global health.

Dr. Gabriella Woo, AMOS Programs Director, 
recently completed a 10-month fellowship 
program with honors through the Central 
American Healthcare Initiative (CAHI) in 
partnership with INCAE Business School in 
Nicaragua.
 

CAHI was launched in 2012 to develop, support, and promote 
innovative, efficient health care management and delivery in 
Central America.
 
Dr. Woo’s project, called Transforming Primary Health Care in 
Rural Communities, focused on the importance of adapting the 
education of health professionals in Nicaraguan medical schools in 
order to more effectively address health inequities. She placed an 
emphasis on the need to change health care models from a top-
down approach to one where the communities’ needs are heard 
first, and communities actively participate in the reflection and 
decision-making process to address their own needs. 
 
“As a doctor, I used to have a long line of patients waiting 
to see me, and when I saw them, I would treat them with 
medicine and then send them right back to the difficult 
home conditions that led to their health problems in the 
first place. 

“At AMOS, I have seen how health promoters can 
empower communities to save lives, but also work on 
the social determinants of poor health like poverty or 
lack of clean water. This is what motivates me and what 
led me to develop a project that seeks to transform the 
approach of primary health care in rural settings into 
a family and community-based one through the use of 
participatory and empowering methodologies by health 
care professionals”, says Dr. Woo.

Dr. Gabriella Woo Awarded 
Fellowship Focusing on 
Innovation in Health Care
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GRANTMAKING ORGANIZATIONS
Alliance of Baptists
American Baptist Churches -      
   International Ministries
Chen Family Fund
Eos Entrepreneur Foundation
LDS Charities
Masek Foundation
Medical Foundation Of 
   North Carolina
MedShare
Operation Agri
Pfizer, Inc.
RAD-AID International
Strachan Foundation
USAID
White Cross
World Renew

CHURCHES
American Baptist Churches of    
Pennsylvania and Delaware
American Baptist Churches of                
   New York State
American Baptist Women of  
   Erie County
Anacortes First Baptist Church
Bankers Baptist Church
Brownson Memorial  
   Baptist Church
Burton Baptist Church
Christ Fellowship
Christ United Methodist Church
Christian Reformed  
   World Missions
Church of St. Michael &  
   St. George
Community Baptist Church
Covenant Baptist Church
Episcopal Church of the Messiah
FBC in Beverly
FBC of Ann Arbor
FBC of Benton
FBC of Fort Lauderdale
FBC of Grand Blanc
FBC of Greater Cleveland
FBC of Greenville
FBC of Holly
FBC of Johnston
FBC of Kansas City
FBC of Massillon
FBC of McMinnville
FBC of Pella
FBC of Spencer
FBC of Topeka
First Congregational Church

Ginger Creek Community Church
Grace-Trinity Community Church
Greenfield Baptist Church
Jeff Street Baptist Community  
   at Liberty
Knollwood Baptist Church
Lakeview Baptist Church
Market Street Baptist Church
Markey Community Church
McGrawville Baptist Church
Mennonite Central Committee
Meridian Avenue Baptist Church
Milford First United  
   Methodist Church
North Hills Community  
   Baptist Church
Ocean View Baptist Church
Olive Branch Baptist Church
Park Avenue Baptist Church
Prairie Baptist Church
Pullen Memorial Baptist Church
Riverfront Family Church
Somerset Baptist Church
St. Mark Presbyterian Church
St. Wilfrid’s Episcopal Church
The First Baptist Church of  
   North Attleborough
The Pittsburgh Baptist 
   Association
The Springdale Baptist Church
University Baptist Church
Washington Street  
   Baptist Church
West End United  
   Methodist Church
Westlake Hills Presbyterian Church

UNIVERSITIES
Alderson Broaddus University
Chemeketa Community College

Christian Brothers University
National Autonomous University of 
   Nicaragua (UNAN)
Texas A&M University Tri Delta 
   Sorority
The University of Texas in 
   San Antonio
Tulane University
University of Iowa
University of Miami Medical School
University of North Carolina Chapel 
   Hill
Wake Forest University

COLLABORATIVE PARTNERS
Amos Trust
Aqua Clara
Centro Nehemias
ChenMed & JenCare
Christian Aid Ministries
Convoy of Hope
Federación Red Nicasalud
GlobeMed at Rhodes College
Hand in Hand Ministries
International Community Partners
Isaiah-61 Ministries (i61)
Manchester-Essex Rotary Club
Medtronic, Inc.
Me to We
Nicaragua Medical Missions
Nicaraguan Ministry of Health 
   (MINSA)
North American Taiwanese Medical  
   Association Foundation (NATMA)
Pure Water Access Project, Inc.
Sustainable Sciences Institute (SSI)
Teen Missions International
Vitamin Angels
Volunteers in Mission
Wake Forest Baptist Medical Center

Thank you to all our partners and 
supporters. With your help, we are 
helping thousands of vulnerable 
people in Nicaragua to live longer 
and healthier lives!

“Two are better off than 
one, because together 
they can work more 
effectivly. If one of them 
falls down, the other can 
help him up.”    
    Ecclesiastes 4:9-10

*FBC: First Baptist Church

Rev. Tim Spring, D.Min
Treasurer

Marlene Francis, 
Ph.D

Arthur Francis, C.A.Octavio Cortés

AMOS Board

Roberto Martínez,  
M.D., MPH 
President

Kim Sandnes

Rev. James Stinespring, 
D.Min.

Deborah Norton, M.D., 
MPH

David Hallett, J.D. Carmen Largaespada,
Ph.D

Rev. Mike Jeffries

David Gnirk

David Parajón, M.D., 
MPH, MBA 
Executive Director
Co-Founder

Laura Parajón, M.D.,
MPH, 
Medical Director
Co-Founder

Carol Harvey, R.N.

Rev. Kent Harrop
Secretary

Bob McElroy, M.D.

Suzanne Lake, Ph.D
Honorary Member

Román Santamaría,
DDS

Sixto Ulloa

Our Partners
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Our Partners (continued)
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$5000 and Up
Gordon and Jessica Chen
Chen Family Fund
Nelson, Christine, and Jennifer     
   Chung
Donald Deuel
Arthur and Marlene Francis
Sherry and Russ Galloway
David Gnirk
Mike and Bridget Jeffries
Kim Sandnes and Richard 
   Bernard
Austin Patrick Egan and Kirsten  
   Meisinger
Suzanne Lake
Matthew and Joy Y. C. Lin
Robert and Jean McElroy
Marion and Tom Metz
Cécile and Marc Noel
Helios and Lisa Ovando-Arreola
Charles Raymond
Eric and Lori Tissue

$1000-$4999
Fahad Alsayyid and Emmalynn 
   Ebue
Benjamin and Gillian Battino
Bob Beck
Ruth Berggren
Steve, Melanie, and Rose Bodie
Janis Elaine Borton
Denise Bothe and Joseph 
   Daprano
Michael and Tamra Bowman
Jess Brown
Jennifer Burchett
Elizabeth and Thomas Burman
Paige and Dick Cantwell
Dina Marlene Cefalu
Tsunie and Ching Chih     
   Chanchien
Jeffrey Chung
Paul and Susan Davis
Megan Dorris
Dheeraj Duggineni
Joseph and Rose Eiduson
Annie Guardado
Esther and Joe Harford
Benjamin Hartz
Dale and Karolyn Herrigstad
Jan and Walter Hightower
Lee Howard
Mark and Joanne Jacobs
Tim and Kirsten Johnsen Martin
Dean and Amy Johnson
Susan Kaminski
Linda Kaufman
Marilyn Knupp
Michael and Patricia Levi
Clancy and Krista Lien
Gerald and Carrie Lin
Francisco and Tania Litardo
Tom and Gail Litwiler
Joan Liu and Hen-Shin Wu
Andy Loving and Susan Taylor

Mia Mazer
Clare McCarthy
Nathan and Tracy McCranie
Donna McDill
Lindsay and Karen Mills
James and Sharon Moore
Dianna Padilla
Paul and Christine Pahoresky
Laura and David Parajón
Curtis and Nicoline Payne
Neil Pillai
Fong Ping Lee and Jen Syin Tsao
George and Louise Renaudin
Adrian Rogier
David Ross
Maryann Salib
L. Ray and Phyllis Sells
Ronald and Arbutus Sider
Carol Ann Siegel
Margaret Singer
James and Barbara Smith
Tim and Pauline Spring
James and Susan Stinespring
Marcia L. Street
Pin Tai
Christine Tew
Wan Shun Tseng
Lovena Vantlaaften
Natan Jacob Vega Potler 

Up to $999
Ryan Aeschliman
Amy Aguirre
Rita Ailinger and Philip Hudock
Marissa C. Alaniz
Ann Maria Ansell
Aaron and Jillinda Ansell
David Arnett
Robert Eric Aronson
Richard and Joan Avery
Kirsten and Michael Baker
Clayton Balsley
Nancy and Jonathan W. Bancroft
Deborah and Ross Bassett
The Bedford Family
George Hubbard and Jeanie  
   Belhobek
Jean Bell
Heidi Bender Kauffman
Lynn Bernard
Jill and David Bernstein
Daniel Bingham
Jennifer Blair
Henry and Susan Bode
Susan Brandt
Barbara Brinkley
The Brooks Family
Jeremy Arthur Bull
John Butler and Grace Evans
Lori and Wilson Calvert, Jr.
The Camp Family
Kay Carnegie
Sherlynn Chan
Christine Chan
Tina Chan

Renee Chan-Cheung
Christine Chang
Cathy Changchien
Chuntung and Li-shie       
   Changchien
Jessica Chapman-Martinez and Luis     
   Martinez
Lester Chavez
Vincent Ciccone
The Clay Family
Charles Clinton
Edward and Elizabeth Cook
Octavio Cortés
Andrew and Kamiyo Culbertson
Cristina Damian
Suzanne and Fouad Darweesh
Dale Davis
Mark and Susan Davis
The Davis Family
Thomas Dennison and Pamela Horst
Charles and Judith Derolf
Judith Donley
Deidre Druk
Phil and Susannah Dryden
Roberto Martínez and Cheryl              
   Dumond-Martínez
Mark Fakhoury
Frank and Ann Farmer
Jerald and Sheila Fite
Stacie Fitzgerald
Hilary Floyd
Charlene and Don Follett
Karen Foster
Alistair Francis
Danny Franke
Maggie Frazier
Jean Fromm
The Full Family
Evelyn Garness
James A. Garrison
Jock Gault
Kim Gazella
Jerry L. Gentry
Sue Ellen Glover
David and Dian Goss
Katherine Grabowski
Gary Gunderson

Edith Harrison
Arielle Hartz
Julie Haworth
James Hayward
Warren and Rosalee Heffron
Amanda and Seth Hendler-Voss
The Hilton Family
Richard Hobbs
James and Christine Hoekwater
Judith Hug
Margo Humenczuk
Carolyn Iodice
Bart Irwin
George and Ronnie Jackson
Leisa Jarvis Stover and Ronald Stover
Denny and Joanne Jenkins
Mark and Lisa Jensen
David B. Johanpeter
Jeffrey and Karen Johnson
James and Mary Johnson
Royce Jones and Angeline Ripley Jones
Olivine Kendall
Lloyd and Elizabeth Kenyon
Robert and Bonnie Kidd
Eugenia Kirchner
Evelyn Klammer
Gary and Margarett Kunz
Renee Kusler
Fred and Joann Lafferty
Trudy and Mark Lafferty
Dustin Lane
John Laney and Joan Yarborough
Carmen Largaespada
Fran and Vic Leanza
Barbara Lee
Sally Letsinger
Paula and Peter Limburg
Zwu-Shin and Seh Seh Lin
Diana Lona
The Long Family
Robert MacEwan
Claire Machado
Susan Maiocchi
Jim Makens

Lorraine Tiffany and Robert Malone
Gene and Connie Marsh
David and Carol Matheson
Michael and Diana McCleary
David and Barbara Mcclung
Jana and Megan McKinley
Joyce McVicker
Betty Meyers
Bonnie F. Miller
Laura Miraz
Lynne Mitchell
Dan and Julie Mizener
Suzanne and Bill Molloy
Mary Moore
Ann Morgan
William and Betty Moseley
Janice L. Mott
Riley Mullett
Richard and Elizabeth Myers
Paul Nelson
Catherine Nold
Kathie Nozot
Debbie O’Brien
Jim and Hazel Oldham
Roberto and Ann Olmos-Arreola
Gay Lynn Olsen
Raymond A. Palis
Maureen Palm
Joan Parajón and Ray Stevens
Ellen Parkhurst
Ajay Patel
Nanci Patterson Ruhoff
Betsy Pavlovich
Donald Pekrul
Brenda Pereda
Krystle Perez
Sally Perry
The Peterson Family
Savana R. and Dawn Pettit
Kenneth Piontek
John and Stefanie Pitchford
Jim Prater
Lucky Ray
Janet Realini
Amanda Reeck
Alma and Matthew Reed
Alisa Rettschlag
Theresa and Silvia Riggins
Eleanor Rivoire
The Roberts Family
Enrique Rodriguez
Thomas E. and C. Bonnie Ronan
Cecily Rose
Tara Rothwell
Macauley Rybar
Catherine Salam
Janis Salupo
Tobili Sam-Yellowe
Román Santamaría
Ray Schooler
Bob and Mary Setzer
Julie and Michael Sexton
Carolyn Sexton
Bhavender and Kathryn Sharma
Arnold and Mary Shih
The Shireman Family
The Schuck Family
Sharon Shumaker

The Shupe Family
Dorothy Sieradzki
Jessica Soleyn
Beth Spence
Jean and Jim Strathdee
The Sullivan Family
Daniel Swihart
Allen Miguel Tello and Karen Foreman
James N. Thomas
The Tomita Family
David Trasoras
Wuhong and Louise C. Tsai
Martha VanCleave
Michael and Liz Visick
Andre Wald
Barbara Walker
Tamara Walter
Donald and Linda J. Watson
Patricia Wentworth
Nancy Wheaton
Robert Winter
Lucinda Wonderlich-Fuller
Carol L Wood
Patrick Yancey
Barry Yen
Georgia M. Young

52 Weeks of Hope Club
(Monthly Donors)
Eugene Allen
Marcella and Ted Anderson
Jessica Boeve
Jill and William Crawford
Wini and Keith Dewey
Paul and Sharon Eklof
Martha Gale and Robert Carpenter
Alex Galloway
Héctor and Argentina González
Karen Griffith
David Hallett
Carol V. Harvey and David Stewart
Emily Henderson
David Howell
Janet and Thomas Hryniewicki
Katherine Kerschbaum
Jane Kinne
Tara and Bradford Kirk
Scott and Susan Lafferty
Christiane and Darin London
Mark and Amy Massaglia
Rick Matthews
Greg and Amy McLaren
Deborah Norton and Jonathan     
   Sledge
Jim and Beth Pemberton
Lester and Helen Pierce
Walker Price
Angela Riley-Blanchard
Amber and Rudy Rodríguez
Shirley Russell
Jennifer Scott and Russell Weaver
Donna Shanholtzer
D. Eileen Smith
Dave and Abby Stalsbroten
Daniel Thimann
Bruce and Becky Van Der Beek
Bruce and Carol Wyatt



Rural Health 
Program

Sustainable 
Programs

Urban Health 
Program

11% 32% 57%

2017 Finances
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Our three main program areas include Rural Health, Urban Health, and our three 
sustainable programs: our Delegations and Volunteer programs, as well as our 
Guesthouse in Managua. Each sustainable program covers its own expenses and 
contributes funds to support AMOS’ ongoing mission. Delegations and volunteers 
support community projects in our Rural and Urban Health programs.

As a nonprofit, AMOS depends on the generosity of hundreds of individuals, 
foundations, churches, universities, organizations and corporations. We are 
committed to good stewardship of our resources. In 2017, 78% of AMOS’ income 
went directly to programs. 

2017 
Income:

$1,417,502

34%

33%

19%

7%
7%

Colleges and 
Universities

Organizations and 
Corporate Donors

Churches

Grants and 
Foundations

Individual 
Donors

Breakdown of 
Program expenses:

Urban 
Health 

Program

Sustainable 
Programs

Rural 
Health 

Program

Fundraising

General and
Administrative

Programs

5%

17%

78%

2017 
Expenses:
$1,376,971

Health promoters Yadira Sevilla and 
Isabel Peralta during the 2017 annual 
health promoter training in Managua.



Last year, AMOS Health and Hope had the privilege of celebrating two important 
anniversaries - the 50th anniversary of the start of Dr. Gustavo Adolfo Parajón Domínguez’s 
pioneering medical missionary work in rural Nicaragua, and the 10th anniversary of AMOS 
as an organization.
 
Representatives from many of our key partners - including the Nicaraguan Ministry of 
Health (MINSA) and other collaborating organizations, our current group of community 
health workers, some of the very first rural health promoters trained by Dr. Gustavo in 
the late 1960s, AMOS Board members, volunteers, and staff - joined us in the celebrations. 
Together, we were able to celebrate the reduction of maternal and child deaths, and 
improvements in access to health care for more than 69,000 people in six regions of 
Nicaragua.  
                                       
During the event, the AMOS Board officially announced the first “Order of Merit in Service 
in Health – Dr. Gustavo Adolfo Parajón Domínguez”, and awarded it to a team of four MINSA 
health care workers, three posthumously, as they were tragically killed while serving 
communities in the region of Chontales during tropical storm Nate last October. 
 
Thanks to everyone who has worked alongside us for the past 10 years of AMOS and 50 
years of missionary work in Nicaragua! Knowing that you are with us on this journey 
makes all the difference.

Celebrating 10 Years of Working Together for Health for All Plans for the Future in 2018-2020

Collaborate 
for equity

Educate  
with love

Evaluate  
for impact

Replicate 
what works

Advocate 
for change

ADVOCATE for change.  
We amplify the voices of 
the marginalized and join in 
with our own to help reach 
our common goal of health 
for all.

EVALUATE for impact. 
We pay attention to what 
works and what needs 
improvement, so we can 
make sure that we are 
doing the most effective 
work possible.

COLLABORATE for equity. 
We believe in health for 
all, and that means that we 
will learn from and work 
together with our partners 
for this goal.

REPLICATE what works.  
We share what works 
across programs, with 
other organizations, and 
with other countries to 
serve more people.

EDUCATE with love.
We educate and learn from 
one another. It requires an 
iterative process of acting, 
reflecting, learning, and 
planning together.
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As we look into the future, 
we plan to focus our 
strategies to work towards 
health for all based on 
these principles:

Original health promoters and 
supervisors from 1967 reunited 
at the anniversary event. 10th anniversary celebration on AMOS’ campus.

AMOS board members, staff, and supporters 
at the anniversary event.

Health promoters share a favorite song.
AMOS staff viewing the anniversary 
photo exhibition.



“After a few trips [to Nicaragua], I saw the deep effect 
and change of life in the beneficiaries. You do a lot 
with a little. The more I looked at what AMOS did, the 
more I realized the impact I could make with  
that ongoing donation.”
                 
            -Bruce Van Der Beek, 52 Weeks of Hope Club Member

Sign up at: donate.amoshealth.org/52weeks to share the gift of health & hope each month!

Become a monthly donor to AMOS and receive an exclusive email once a week with uplifting 
stories that share how your gift is making a difference. See their faces and hear from the people 
whose lives you touch.

“For the past several years it has been our privilege to participate in, and to 
be supportive of, the health care and educational ministry of AMOS Health and Hope 
in Nicaragua. We are deeply impressed by AMOS’ effective leadership, by its careful 
management of resources, and by the results that have been achieved in saving and 
improving the lives of children and adults living in less than ideal conditions.

The need for resources to maintain this multi-faceted operation continues to grow. We are 
happy year by year to help meet that expanding need and, in addition, to ensure that our 
support will continue into the future through a testamentary provision.

Giving to AMOS is not just a contribution. It is an investment in human life and well-being 
that yields enormous dividends. Please join us.”

— Arthur and Marlene Francis

Join our 52 Weeks of Hope Club!
We invite you to consider making a legacy gift to 

AMOS Health and Hope so that vulnerable communities in 
Nicaragua can continue improving their health for years to come. 

CONSIDER LEAVING A LEGACY

 If you are interested in including AMOS Health and Hope in your will, please contact us 
AMOS Development Director, Christine Lafferty, at christine.lafferty@amoshealth.org. Your 
bequest can help thousands of vulnerable people in Nicaragua live healthier and longer lives.
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@amos.nicaragua 

facebook.com/amoshealth

communications@amoshealth.org 
www.amoshealth.org 

AMOS is a Christian non-profit 
organization that exists to improve the 
health of impoverished communities 
by working alongside them in health, 
education, and development.

Our Mission


